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SEND MEDICAL CLAIMS TO: Missouri Care, P.O. Box 31224, Tampa, FL 33631-3224
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Memebers:

home state health. Member Services: 1-855-694-4663 TDD/TTY: 1-877-250-6113
Dental: 1-855-694-4663 ——

Name:
Vision: 1-855-694-4663

MO HealthNet ID #: Q Behavioral Health: 1-855-694-4663

PCP Name: A Pharmacy: 1-800-392-2161/573-K
24/7 NurseWi; g {

PCP Address : ‘Q w File a Grieva 8

rovider Resources at

Providers: www.homestatehealth.com

Provider Sen(i 855-694-2

PCP Phone #: IVR Eligibility =¥ty - Prior Auth: 1-855-694-4663
Medical claims: Home State Health Plan
If you have an emergency, call 911 or go to the nearest emergency room (ER). You ﬁg“BCL':g\gg
do not have to contact Home State for an okay before you get emergency services. OX
If you are not sure whether you need to go to the ER, call your PCP or NurseWise Farmington, MO 63640-3829
at 1-855-694-4663 (TDD/TTY 1-877-250-6113. Relay 711. Provider/claims information via the web: www.HomeStateHealth.com.

Home State Health
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MO HealthNet (J * You must present this card each time you get medical services.
h . * You must tell the provider of services if you have other insurance.
Department of Soclal Services MDHealth NEt * Some services may not be covered by MO HealthNet and you may have to

pay for services that are not covered. For more information, go to
http://www.dss.mo.gov/mhd/participants/index.htm

e tInC ies 1-80 ..o o... OR 1-573-751-6527
Waste, wud, dAbuse 1-80 286-3932 OR ASK.MHD@DSS.MO.GOV

Date of Birth ML =altt ~ nber Possession of is card does t certify eligibility or guarantee benefits.
* Restrictions 1y apply to son participants or for certain services.
° Servicesare __._.__ __ _pec. -~ ..—..5 and Regulations of

the Family Support Division or the MO HealthNet Division.

 The holder of this card has made an assignment of rights to the
Department of Social Services for payment of medical care from a
third-party.
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USE BY ANYONE WHOSE NAME IS NOT PRINTED ON THIS CARD IS
FRAUDULENT AND SUBJECT TO PROSECUTION UNDER THE LAW




